


Cons:
o Faculty responsibilities for supervision of students is increased by two more students.
e A popular concern in nursing education and practice is that preceptors may experience
“burn-out.”

Rationale for Staff Recommendation:

Based upon the outcomes of this pilot program, this model provides an additional option when
planning student clinical schedules with the caveat that preceptors have an extensive, planned
orientation training course. Evidence that a pilot project is effective may indicate some flexibility
for other programs. Staff have encouraged Del Mar College to continue using this model and to
provide evidence through collected aggregate data of the effectiveness of the model.

Staff Recommendation:

Accept the report from Del Mar College Associate Degree Nursing Education Program in Corpus
Christi, Texas, of the effectiveness of the pilot project allowing the addition of two more students
to a precepted model during clinical learning experiences with the understanding that the program
will maintain the intensive preceptor training program and monitor the outcomes.





















Faculty Satisfaction with RN Preceptor Experience Survey

Thinking about your RN Preceptor experience, please complete this evaluation guestionnaire. Your

anonymous responses will be used to revise the RN Preceptor experience and to plan for future

education activities. Circle the number that best fits your satisfaction with your RN Preceptor experience:

1= Not at all 2 = Somewhat 3 = Almost completely 4 = Completely

1. The RN Preceptor was on time and attentive to the student needs. 1 2 3 4
2. The RN Preceptor was able to grade and provide appropriate 1 2 3 4
feedback to the assigned students

3. The RN Preceptor contracted me when questions arose. 1 2 3 4
4. The RN Preceptor displayed professional behaviors while working with 1 2 3 4
faculty and sfudeni(s).

5. Thé RN Preceptor implemented effective communicatien skillsj 1 2 3 4
8. The RN Preceptor advocated for the student experiences. 1 2 3 4
7. Rate your satisfaction with the overall experience. 1 2 3 4

8. As a result of this experience, do you intend to make any changes to your professional teaching

practice/performance? Please circle your answer. Yes No

» Ifno, why not?

» if yes, identify changes you intend o make:

{2
() -
-

9. Based on your RN Preceptor experience, please list additional learning needs or resources that you

might need.

10. List some patient care topics you would ike to know more about.

11. List some professional nursing topic you would like to know more about

Comments:




Nursing Student Satisfaction with RN Preceptor Experience Survey
W

Thinking about your RN Preceptor experience, please complete this evaluation guestionnaire. Your
anonymous responses will be used to revise the RN Preceptor experience and to plan for future

education activities. Circle the number that best fits your satisfaction with your RN Preceptor experience:

1 = Not at ali 2 = Somewhat 3 = Almost completely 4 = Completely

1. Did you consistently have support from nursing faculty? 1 2 3 4
2. Were you provided with MBT| and [_earning Styles Reports? 1 2 3 4
3. Were you able to meet learning outcome(s} for the clinical course? 1 2 3 4 -
4. | was able to communicate needs and concerns to my assigned 1 2 3 4
precepior.

5. My RN Preceptor was sensitive and receptive to my learning needs. k! 2 3 4
6. My RN Preceptor provided constructive criticism and offered ways on 1 2 3 4

which | could improve.

7. Rate your satisfaction with the overall experience. 1 2 2 4

8. Based on your RN Preceptor experience, please list additional learning needs or resources that you

might need.

g List some patient care topics you would fke to know more about.

10. List some professional nursing tepic you would like to know more about

Comments:




RN Preceptor Experience Satisfaction Survey

Thinking about your RN Preceptor experience, please complete this evaluation guestionnaire. Your
anonymous responses will be used to revise the RN Preceptor experience and to pian for future
education activities. Circle the number that best fits your satisfaction with your RN Preceptor experience:

1 = Not at all 2 = Somewhat 3 = Almost compfletely 4 = Completely
1. Did you consistently have support from nursing faculty? 1 2 3 4
2. Were you able to help the nursing student meet learning outcome(s)? 1 2 3 4

3. Rate your satisfaction with the overali experience.

4 As a result of this experience, do you intend o make any changes to your professional
practice/performance? Please circle your answer. Yes No

« |fno, why not?

« [fyes, identify changes you intend to make:

)
()
()

5. Based on your RN Preceptor experence, please list additional learning needs or resources that you

might need.

&, List some patient care topics you wouid like to know meore about.

7. List some professional nursing opic you wolld like to know more about.

E?Jmments;
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